Uterine rupture is defined as a full-thickness separation of the uterine wall and overlying visceral peritoneum.
invasion anomalies refer to the abnormal adherence of the placenta to the uterine wall, resulting in detachment failure after delivery. 4 Placental invasion anomalies are classified according to invasion depth. Placenta accreta occurs when the villi penetrate the decidua but not the myometrium.
Placenta increta occurs when the villi penetrate the myometrium. Placenta percreta occurs when these villi penetrate the serosa and occasionally invade into adjacent organs such as the bladder. 5 Here we present the case of a woman who developed uterine rupture during due to placenta percreta during the second trimester, after two previous cesarean sections.
CASE
A 32-year-old woman gravida 2, para 2 at 21
weeks' gestation presented to the emergency room with acute, moderate abdominal pain. She was drowsy and had a history of two previous ce- 
DISCUSSION
In our case, the patient had two previous cesarean sections, abnormal placental invasion is diagnosed either clinically during cesarean delivery or histopathologically after hysterectomy. As in case, uterine rupture due to placenta percreta during the second trimester, is a rare, but life-threating complication. Ulkumen BA et al. 6 published a similar report as our case. A 25-year-old woman had acute abdominal pain at 24 gestational weeks and had emergency cesarean section performed. Placental biopsy after the operation confirmed placenta percreta. In another case, a woman at 16 weeks gestation experienced uterine rupture due to placenta percreta. She also had a previous history of cesarean section as well as dilation and curettage. 7 In Korea, Park SH et al. 8 reported that women with a history of previous cesarean section and placenta previa were treated with cesarean hysterectomy because of spontaneous uterine rupture with placenta percreta at 37weeks. Another reported the spontaneous rupture of the uterus at 14 weeks of pregnancy with three previous cesarean sections. 9 Few case reports have been published after that report.
Uterine rupture is an uncommon but serious obstetrical complication. 10 The overall incidence of uterine rupture is estimated at 0.05% of total deliveries. 4 Furthermore, spontaneous uterine rupture due to placenta accreta or percreta is a rare obstetric emergency with an estimated incidence of 1/5000 pregnancies. 5 90% of cases occur in women with a uterine scar, most commonly from a previous cesarean section. 4, 6 92.3% of ruptures of scarred uterus involved the lower uterus, and 3.8% of uterine ruptures were located in the parametrium. 11 The majority of uterine ruptures occur during the third trimester due to a thinned uterine lower segment. Mothers with uterine rupture present with hypovolemic shock secondary to hemorrhage, disseminated intravascular coagulation (DIC), genitourinary injury, a potential need for hysterectomy and maternal death. 12 Uterine rupture results in change in fetal heart rate, bradycardia and late deceleration, fetal hypoxia, fetal acidosis and fetal or neonatal death. 
